Introduction: Trivrut is depicted as the best drug among Sukhavirechana (mild laxative). Based on the color, two varieties, Shyama (black) and Aruna (red), have been opined, where Shyama is said to be drastic purgative and mentioned with some side effect in classical texts of Ayurveda. Rechaniya Dravya (laxative drugs) is advised in Purishaja Anaha (constipation).
INTRODUCTION
Trivrut is considered as the best drug among Sukha Virechana (mild laxative), while Shyama Trivrut is reported with Ashukarita (quick action) and advised for Bahudosha (vitiated Dosha) and Krura Koshthi (person with tendency of hard bowel) only. 1 It has been reported that there are 54 different combinations of Trivrut and its variety alone or along with different drugs and Anupana/Sahapana (vehicles) like milk, Ghruta (clarified butter), honey useful for Virechana Karma (laxative action). 2 Purishaja Anaha (constipation) is the common digestive complaint and use of Rechaniya Dravya (laxative drugs) is one of its treatment protocol. 3 Operculina turpethum, as the source drug of Trivrut, has been evaluated for Virechana Karma through clinical studies. 4 Marsdenia tenacissima is reported as the most commonly available market source drug of Shweta Trivrut. 5 Operculina petaloidea is considered as source drug of Shyama Trivrut, 6 but till date neither the root of O. petaloidea nor M. tenacissima have been evaluated scientifically for their laxative action. Therefore, a clinical study was planned to validate the efficacy of three reported source drugs of Trivrut (O. turpethum, O. petaloidea, and M. tenacissima) in the management of Purishaja Anaha.
MATERIALS AND METHODS
Patients attending the institutional outpatient department and inpatient department having the symptoms of "Purishaja Anaha," as described in classical texts, were selected irrespective of caste religion, occupation, and sex. 
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Drugs and Posology
Roots of the three drugs were collected from the natural source after proper identification by taxonomist. Root barks were powdered in mechanical grinder and passed through mesh 80#. Accurately weighed fine powders of each trial drug were packed in a brown paper. Such packing for 3 days was sealed in a polyethylene bag and labeled as A, B, or C accordingly. Details of the posology are presented in Table 1 .
Grouping and Sampling
Patients were randomly divided into three groups following computerized randomization 7 :
Criteria for Assessment
Diagnosis and Assessment of Purishaja Anaha
Purishaja Anaha was diagnosed with the help of proforma based on its classical signs and symptoms and scoring pattern was adopted for assessment of drugs on each symptom following previous research proforma.
Criteria for Assessment of Koshtha
Evacuation of the stool is related with the Koshtha (bowel tendency) of the individual; it was assessed with the help of specially designed proforma referred from previous thesis. 8 Scoring pattern for the assessment of Koshtha is presented in Table 2 .
Criteria for the Assessment of the Effect of Drug through Virechana Karma
Special clinical research pro forma was made to assess the laxative effect as well as undesirable effects of the drug. Grades for the assessment of effect of drugs through Virechana Karma are presented in Table 3 .
Undesirable Effects
Bhrama (giddiness), Daha (burning sensation), Hrudayakarshana (discomfort in the heart region), Kanthakarshana (irritation in throat region), Mada (slight intoxication), Murccha (syncope), Sammoha (confusion), Cchardi (vomiting), and Shula (abdominal cramp) are the reported undesirable effects of Shyama Trivrut. 9 The grades for the assessment of the undesirable effects of drug mentioned in the classical texts are presented in Table 4 .
Patients were also monitored for other adverse events during the study period.
Criteria for Assessment of Overall Effect of Therapy
The total effect of therapy was assessed considering the overall improvement in signs and symptoms. After the completion of treatment, percentage improvement in each patient of every symptom was calculated and average percentage was considered for final assessment. Criteria for assessment of overall effect of therapy are presented in Table 5 . 
Statistical Analysis
The obtained data were analyzed statistically using GraphPad in Stat 3 version. The data were analyzed by Wilcoxon signed-rank tests for subjective parameters in single group. Analysis of variance was followed by Dunnett's multiple comparison test for in-between group comparison. A level of p-value <0.05 was considered as statistically significant; p < 0.01 or p < 0.001 were considered as highly significant.
OBSERVATIONS
Totally, 90 patients were registered in the present study, among them 30 patients were enrolled each in groups I, II, and III, respectively. All the patients completed the treatment duration. Maximum, i.e., 38.89%, were in the age group of 31 to 40 years, 52.22% were female, habit of tea was observed in 100% of the patients, whereas habit of junk food was observed in 84.44% of the patient. In group I, highly significant result (p < 0.001) was observed in Aniymit Purishapravartana, Udaraadhmana, Udaragaurava, and Shirashula, whereas p < 0.01 was observed in Sashulamalapravritti and Pindikodweshatana symptoms. In group II, highly significant result (p < 0.001) was observed in Aniymit Purishapravartana, Udaradhmana, Udaragaurava, Katiprushthashula, and Shirashula. In group III, highly significant result (p < 0.001) was observed in Aniymit Purishapravartana and Udaraadhmana, whereas p < 0.01 was observed in Sashulamalapravritti, Udaragaurava, and Shirashula (Table 6 ). In-between groups comparison was done by applying ANOVA followed by Dunnett's multiple comparison test for elucidating the best group (Table 7) .
In comparison of group I with II, highly significant result (p < 0.01) was observed in Katishula only. In comparison of group I with III, p < 0.001 was observed in Aniyamita purishapravartna symptom, whereas significant result (p < 0.05) was observed in Udaragaurava. In comparison between groups II and III, highly significant result (p < 0.001) was observed in Aniyamita purishapravartna and Katishula, whereas p < 0.01 was observed in Shirashula.
Assessment of Drug
In the assessment criteria of the efficacy of the drugs, it was observed that in 30% of the patients in both groups I 
Undesirable Effects
Among the list of undesirable effects reported for the Shyama Trivrut, it was observed that maximum 100% of the patient treated with groups I and II reported Udarashula. Kanthakarshana was observed in 53.33 and 33.3% of the patients, respectively, in groups I and II. In group III, Chhardi was reported in 36.67% of the patients. All the observed undesirable effects were mild and did not require any intervention. No other adverse events (AEs) other than reported undesirable effects were observed during the study period in all the treated groups.
Overall Effect of the Therapy
Moderate improvement was found in 36.67% patients treated with group II, and 26.67% patients in group I. Mild improvement was found in 70% patients in group I, 56.67% patients in group II, and 33.33% patients in group III (Table 8) .
Follow-up
It was observed that 56.67% of patients from groups I to II got recurrence of complaints, while 93.33% of patients from group III reported recurrence of compliant after the follow-up of 7 days. After completion of the study, the blinded drugs were identified as group (morning 9-11 AM) was given to the clinically diagnosed patients of Purishaja Anaha. Demographic data showed that females were more in number than males, which support previous data. 14 Irregular dietary pattern, stress, and workload may lead to functional constipation in the age group of 31 to 40 years. Continuous standing for performance of daily domestic chores and ignorance for the natural urge could be the reason for higher incidence of constipation in housewives and labor class. 15 Maximum patients, i.e., 87.78%, were taking Katu Rasa (Spicy) dominant Ahara Dravya (dietary items). Katu Rasa is Baddhavinamutrakara (constipative, antidiuretic) and causes obstruction in passing of flatus. 16 Along with this, Shita (cold) and Ruksha Guna (dry) dominating dietary items were found as etiological factors. Shita and Ruksha Guna vitiate the Vata Dosha and decrease the motility of intestine by Stambhana Karma (checking action). 17 Diwaswapa (day sleep) and Vegavidharana (holding of natural urges) were also found as main etiological factors. Diwaswapa vitiates all the three Doshas and leads to Agnimandya (hampered digestion). 18 Vegavidharana leads to Vatadushti 
